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ARIZONA STATE BOARD OF HEALTH .. jewe. 264
- 7~ BUREAU OF VITAL BTATISTICS . ’ :
L. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No..————_.cees
County. Gila state._ArizZong
. \ 3an Carlos Reservation _
Distriet or Township or Village

City Rige

8t., Ward
{If hirth oceurred in & hospital or institution, give its NAME instead of strect and number)
T ild i
2. Full name of chitd.__E8WM1 (agsa { f child is not yet named, make

supplemental report, as directed.
3.Sexof Child | .5 po answered ONLY | 4 Twin, triplet or other.. . -~} 6. Legitimate? 7. Date )
male fn event of plural yes “Vof birth__LI= T~ T1829
Births. 5, No., in ordec of birth. . Month Day " Year
8. ' FATIIER - 14, MOTHER \
Full name Oliver cassa Full maiden namao Bess 13 c&se
9. Resldence 15, Residence :
(Usunl place of ahode) Ric [<] (Usual place of abode) Rice
If non-resident, give place and state, If non-resident, give place and state. ) -
10. Color or race 16. ‘Color or race .
4/4 apache ind., 4/4 apache ing.
i 11. Ape at last birthday . ______{Yenrs) 17. Ade st last birthday........._(Years)
§ 12, Birthplace (city or place) San carlos 18, Birthplace (city or p]uce)-_M.]:fd_j—:"‘_‘_j: ______ PO
(State or country) - Ariz, (State or country)} AllZ.
13. Ocecupation mechani 0 18, Occupation - ho-us ewi fa’, S
Nature of industry Nature of Industry S NI
20. Number of children of this mother..... ... (a) Born alive and now ,Mng___‘c; _ 1 Were precautions taken ?ﬁiﬁn oph-
- thalmia neonaterum? L .
{Tnken as of time of birth of child herein (b) Born alive but now dead — Q...___ i Co
certified and including this child.) (c) Stillborn -~ ; ves
CGERTIFIGATE OF ATTENDING PHYSICIAN OR MIDWIFE Yo T I
[ hereby certify that I attended the birth of this child, who was alive atbt .m. on the date nbove stated,
(Born alive or SW.) TooT Rt A A
* When thero was noactending physician i ’ .
or inidwlife, then the father, householder, Signature

yrd m 4 A;l
etc., should make this retorn., A stillborn ?’V\M
child is one that weither breathes nor {/; (/5/! SLJ" =g
shows other evidence of life after birth,

itven name udded from Riae . Ariz,

supplemental report Address.
Month, day, year

TV (Phiysiclan or Midwite).
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